CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commiasion Filars) | 2 Total pages liled:
The C/OH Instruction Gulde explains how to complete this form.
S

3 CANDIDATE/ MS / MRS / MA | FIRST Ml

OFFICEHOLDER | 44 u Va e

— - e Date Recsivad

NICKNAME LAST SUFFIX
Albo s Abilene City Secretary

TCANDIDATE ! ADDRESS /PO BOX:  APT/ SUITE #; cITy; STATE; 2P CODE

OFFICEHOLDER JAN 1 5 2[]21

MAILING _——

MEIING 1226 Anson Ave Plonere TX || A e

D Change ol Address ‘1 ? o {

5 CANDIDATE/ AHEA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Daie Hand-dalivered or Date Posimarked

PHONE (325 ) Lo - 8337
6 CAMPAIGN MS / MRS / MR FIRST Mi Recaipt # Amount $

TREASURER ou

NAME LN M‘r{.’ ek Q . . . { Date Processed

NICKNAME LAST SUFFIX
Date imaged
é\O‘i o~y

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

ADDRESS I Lol 'E,\sf_uoad. A,b,\u\.c' WX 79cos

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PR TER | (326 ) 2.L9~93 00

9 REPORT TYPE

15 30th day balore electic Runoff 15th day afler campalgn
E’fanuary D Y e e " D une D Imasurner appolmmgnl
{Otficeholder Only)
[ s [ e day betore elecion (] Exceedsd$500 bmit [] Fina) Repon (Attach cioH - Fry
10 2 g%'EOF?ED Month Day Year Manth Day Yaar
o /2—1 /2-02-0 THROUGH 1'2—/.3l /Z-OLO
1 ELECTION ELECTION DATE | ELECTION TYPE

Maonih Day Year D Primary D Runolt D gg::rrlpﬂnn
1 /05/202,9 @"d"’“'m‘ [:l Speclal

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT {if known)

Kovlene City Coumer)

Place 3
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

—DDNN& A\bu's Ca M'pq\jN

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDWDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TG REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer 10 {Ethics Commiss on Filers)

COMMITTEE TYPE COMMITTEE NAME

[[] aenenaL
COMMITTEE ADDRESS

Cseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additlonal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS ' PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /

EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4.  TOTAL POLITICAL EXPENDITURES $ (aq q.50
SELNIS(':BEUT'ON 5.  TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ‘30‘ 2..3)
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD |

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report Is
ct and includes all information required to be reported by me
5, Electlon Code.

SO, SHAWNA LEIGH ATKINSON
-Z’fo-’"-.&:.__ Notary Public, State of Texas
Comm. Expires 09-20-2021

Notary 1D 131287597

Signature of Candidate or Officeholder

¥
4 ———
E'_.lil-'Flillf&l(.‘.lTMFIY STAMP /SEALABOVE
Sworn to and subscribed before me, by the said QQL\M m L‘?L-LLS , this the l&
day of 20 5—2 I , to certlfy which, witness my hand and seal of office.
S Pmday. NU tumq
S}ﬁ'ﬁazra of officer administering oath Printed name of officer administering oath Title of officer admlrJBtaring oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
-DDNMCL Abt&g?q_\?ﬂ
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULE A1: MONETARY FOLITICAL CONTRIBUTIONS 3
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
a. D SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. [[] scHeDULEE: LOANS $
5. B/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM FOLITICAL CONTRIBUTIONS 3 gﬁq SO
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE @: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
1. |'_—| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12, D gg_ﬁ-j&g:&g "r<o 'LTJ;;EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms pravided by Texas Elhics Commission www.ethics,state.tx.us Ravised 9/8/2015



POLITICAL

EXPENDITURES MADE

SCHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertleing Expense mmm Losn Repaymeni/Raimbursamant Solicitation/Fundraising Expense

Accoun Office Overhaad/Rental Expan nsportation prnant & Ralated Expenss

Consulting Expensa Food/Baverage Expensa Polling Expensa o " ;rr:vet n D!utrk:lEquI &

Contributions/Donationa Made By GiiVAwards/Mormorials Expense Printing Expanse Travel Out Of District

Candidate/Offcaholdory/Polltical Committes Legal Services Salarlea/Wages/Contract Labor Qther {enler a catagory not listed above)
Grodit Cand Payment
The Instruction Guide axplains how lo complste this form.
1 Totaf peges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commigslon Filers)
2. R
4 Date § Payee nama
p/z.b/z«:z_a A!.?_zi;n[ :"— etrec
6 Amount ($) 7 Payee address; Clty; State; Zlp Cade
 J
SO0.00
8 {a) Catagory (See Catsgorios listed at the lop of this schedule) {b) Description
‘u.bo utheoe vp + taliny
PURFOSE Aa‘de.r"ﬂsuvj -Expm.s.c. <P s P >
EXPENDITURE dovins s, N3
(©  [] creckittravel outsida of Taxes, Complets Scheduie . (] check it Austin, T, aficanolder fiving axpense

HQ_Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

expenditure to benefit C/OH

Data Payee neme
'o/ze/ (7 /
Ao2.0 cter SN
Amount (§) Payee address; City; State; Zip Code
s
SO.co
Category (See Categorios listad at the top of this achadule) Description -}-
PURPOSE ]  putting vp + Tak:
OF MULI'-'&-\-; Vs, E):pm Se_ abo P 5 vP 2
EXPENDITURE d@ waN FI0NS
I:l Chock ftravel outside of Texas. Complats Schedide T, D Check if Austin, TX, officshalder living axpesnse
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
axpenditure to benefit C/OH
Date Payee nama
“/a [
1@ /2020 wsh Albus
Amount (%) Payae address; Clty; Etals; Zlp Code
?50.00
Category (See Categorfes llated at the top of this schedulo) Description
PURPOSE - la.bor puth ~5 P ¥ Fakin 'q
oF Mdu*’t:nu; XPense
EXPENDITURE own 5 !g ~nNs
D Check il travel outside of Taxag. Complate Schedule T. I:' Check If Ausiin, TX, officeholder living expanae
Complete ONLY if direct Candldate / Officehclder name Qffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms nrovidad by Tavae Fthira Nammisslas Gaines nilalma mbodo bee ves



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenae Event Exponse Loan Repayment/Reimbursement Sollcitation/Fundmising Expanaa

Accoun Foes Offica Overhead/Rental Expenas ‘Trenaportation Equipment & Related Expense

Consulting Expenae Food/Beverage Expensa Polling Expanse Travel In District

Contributions/Donationa Made By GiftAwards/Memorials Exponse Printing Expanse Travel Out Of District
Candidate/Officeholder/Polltical Committas Logal Servicea Salares/Wages/Coniract Labor Other {antar a category not llsted above)

Crodit Cord Payment

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

[2 FILER NAME

3 Filer 1D (Ethics Commiesion Fllers)

(eH4.50

Po. Box 3817

2 'DONNCL Al -3 Co.n\_Fn..q ~
4 Date “ § Payas nama -
.
/“’/207.0 Sharen’s Rarbesgue
6 Amount () 7 Payee addross; ¥ City; State; Zip Code

A'o\lowr_ ™ "79%od

PURPQSE
OF
EXPENDITURE

(a) Catagory (See Catagorios llsted at the top of this schadula)

Experse

{b) Description

Foook /Evenir Space
o6’ for warhn ?‘U""‘,

(© [ ] checkiltravel outside of Taxas, Gomplste Schadula T,

D Check if Austin, TX, officaholder Jiving axpanse

9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
W\
q / 2020 C‘)\(_Nal a QBleal
Amount {§) Payee address:; City; State: Zip Code
{00 .co Ablene. TTX
Category (See Calegorivs listed af the tap of this schedule) Dascription
PURPOSE AAdariiy iy, \a o
OF
EXPENDITURE Expense

[C] Ghecktiravel outside of Texas. Complets Schedulo .

[ chock i Austin, T, officaholder living expense

Complete QNLY If diract Candidate / Officsholder name Office sought Office held
expenditure to beneflt C/OH
Date Payes name
Amount ($) Payee address; Clty; State; Zlp Code
Category (See Calagories lated at tha {op of this scheduls) Dascription
PURPOSE
OF
EXPENDITURE

|:| Chack if ravel outaide of Taxas, Complele Schedula .

D Check If Austin, TX, oMceholder living expansa

Complete ONLY If direct
expendiure to benefit C/OH

Candidate / Officeholder name

Office sought Oiffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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wsmsans abdblaa adota & oo




